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All disooses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FELEU MAR 1 7 1gER‘!giS"ufiDn District No. oo e e Primary ani:lru!ion Diﬂri:ﬁ’.—.h._......__....._._._.‘.._.___,,_,

THE DIVISION OF HEALTH OF MISSOLRI

STANDARD CERTIFICATE OF DEATH

..99-011014

STATE FILE NUMBER

. | I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence Befora
a COUNIY a. STATE M b. COUNTY admi s3/bn}
L ]
. CIOTRY (If sutside corporate limits, give TOWNSHIP only} Inside Limits [ CBTRY Inside Limits
o St, Louis Ves [ No [ ] Tomd St. Louis Yes[] No[]]
<. f{glgl-!’_l‘?‘:r%ROF (1 NOT in hospital, give locotion) | Length of stay n 1b d. iB%EEE'g (If cutside, give location) Reside on Form
-3 wstimution City Hospital D.0.A, 6329 Tholozan Ave. | ved n[d
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Yeor
{Type or print) OF
HARRY Je HOCH peatTh  Mar. 3 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors §F UNDER | YEAR| IF UNDER 24 HRS.
i i mnmen@r]nsn marriED[] 16. 188 S aor Foonthe T Baye | Hours - T—iiin:
Male White wooweo[]  orvorcen(]|S€P ’ 51 73 | l
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
dusyn st of working lifi rif retir . I TRY: :
YATeSRaR-MECe K1 ine "Fd64 Brokers St. Louis, Mo. ¢ U.S.A.

130, FATHER'S NAME

denry Hoch

13b. MOTHER'S MAIDEN NAME

Emily G'Sell

Marie Hoch

14 NAME OF HUSBAMD OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T

{Yas, no,N unknown)
O

(H yea, glve ‘Nbrﬁné. of yervice)

16, SOCIAL SECURITY HO.[ 17. INFORMANT

L94.07-5501

Address

Marie Hoch 6329 Tholozan Ave.

Condltions, it any,

above couss (a),
stating the undar-

which gave rise to }

IMMEDIATE CAUSE (a)

terio septil
DUE TO (b ﬁ/ﬂ“-ﬁ—o - &ﬂi—d

AT SRR Sl B U Gorongey soefjsion
P

INTERVAL BETWEEN
ONSET AND DEATH

/Ao

C&-—;""J:_L..‘._... Loy

cardiac infarction

4ore P

/G &

hr. hypertensive

ey &fﬁi‘ diZeas?

g fying couss last, DUE TOQ (C) 1'1_&'“'— /qr—7
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DJA('}1 but net relatad to the tarmingl dlsecss condition given in PART | (g} 19. WAS AUTOPSY
b £0 _I PERFORMED?
2 YES[] NOT2_
% ( 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o« PART Il of item 18.)
w
v O O D
S| 20c. TIMEOF How Month, Day, Year
3 INJURY  q.m,
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, wctory, street, office bldg., etc.)
WORK AT WORK :
¢ ] . . - T
21. | attended the deceused from ﬁ , to J‘"‘"‘— Fl £6580  andlast saw a:’"" alive on !Eé— / [z Z ﬁ,s ?’
Death occurred at : . m on the dote stated ugcva; and 1o the best of my knowledge, from the causes stoted.
22q. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

. 0l Grandel 5q.
AdbFrank 4 /7 yao© e KDO | 3547 o I~ 3-£5F
a. BURIAL, CREMA.TION, 23k. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, |o-myw county) {Stote)
Removal ~ Mar.5, 1959|Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

'59

3y A

{Licensed Embalmer's Statement on Reverve Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiflcate was embaimed

1 - Y U . Studgnt Embalmer No. .....ccoovviviinens

working under my personal supervision.

Student AW 4,0 CUVI § GNR sl SO

537

Signature of Student Embalmer
Licensed Embalmer No.....}. % a0,

P. O, Address......occoiviivviiniiiniisinnennes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




